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If your receipt of this transmission is in error, please notify this firm immediately 
by collect call to sender at (954) 667-6148 and send the original transmission to 
us by return mail at the address below. 

This transmission is intended for the sole use of the individual and entity to 
whom it is addressed, and may contain information that is privileged, 
confidential and exempt from disclosure under applicable law. You are 
hereby notified that any dissemination, distribution or duplication of this 
transmission by someone other than the intended addressee or its 
designated agent is strictly prohibited. 
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P.O. Sox 55874, Boston, Massachusetts 02205 
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Certificate of Transmission Under 37 CFR 1.8 



I hereby certify that this correspondence is being facsimile transmitted to the United States 
Patent and Trademark Office 



Note: Each paper must have its own certificate of transmission, or this certificate 
must identify each submitted paper. 

Certificate of Transmission under 37 CFR 1.8 (1 page). 

Revocation of Power of Attorney with New Power of Attorney and Change 

of Correspondence Address (1 page). 

Statement Under 37 CFR 3.73(b) 

Status Inquiry (1 page) and 



on 



September 9, 2004 



Date 




Signature 



Margaret J. McLaren. Ph.D. 



Typed or printed name of person signing Certificate 
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REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Fifing Date 



fif&LNarned Inventor 



Art Unit 



Examiner tame 



Attorney Docket Number 



09/780 ,210-Conf. £6997 



Februarys, 2001 



Monica M. Jablonski 



1614 



Z A. Fay 



61505(51259^ 



I Hereby revoke aJI prevlou* powers of attorney given in tto above-identified application. 



j | A Power of Attorney is submitted herewith. 



OR 



I hereby appoint tne practitioners associate with the Customer Number 



21874 



fx] Please Change The correspondence address for Ihe above-identified application to; 



OP 

□ 



nn Trie address associated with 
' — 1 Customer Number 



21874 



PirrTi Of 

individual Nam* 



EDWARDS & ANGELL, LLP 
Margaret J. McLaren, Ph,D. 



Address 



City 



Country 



Tetephone 



J am the: 



j | AppJicantAnvefttor. 

Fx] Assignee of record of the entire interest. See 37 CFR 3 71 

— ' Statement under 37 CFR 3. 73(b) rs encta$&0 (Form PTO/SS/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



. Pafi 




Telephone j %f Lyyyj 7faS- 



N0T£: £l&n$tuie? or al tte *TYC*uora or autonm ct ittcord ot the entire interest or th&k mpn-xfrtstvets) am 
tornis if mora man o<» *ipnflfrir< ■> inquired, m betowT 



□ 



Tats* of 



&ffn»&fft Submitted 



2$ 1444.. i. 
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Defective images within this document are accurate representations of the original 
documents submitted by the applicant. 
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□ BLACK BORDERS 
•IMAGE CUT OFF AT TOP, BOTTOM OR SIDES 

□ FADED TEXT OR DRAWING 
BLURRED OR ILLEGIBLE TEXT OR DRAWING 

0 X SKEWED/SLANTED IMAGES 

□ COLOR OR BLACK AND WHITE PHOTOGRAPHS 

j 

GRAY SCALE DOCUMENTS 
jNES OR MARKS ON ORIGINAL DOCUMENT 

□ REFERENCE(S) OR EXffiBIT(S) SUBMITTED ARE POOR QUALITY 

□ OTHER: 

IMAGES ARE BEST AVAILABLE COPY. 
As rescanning these documents will not correct the image 
problems checked, please do not report these problems to 
the IFW Image Problem Mailbox. 




